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COVER LETTER

T(:  Registration Scction
Division of Corporations

SUBJECT: PEHLENMFG.CO.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LORI SHALON

Name of Person

BEHLEN MFG. CO. for P
Firm/Company ' . m _3,}
4025 EAST 23RD STREET - (oo o

Address ‘—-~ R !
COLUMBUS, NE 68601 v o §81
L L v |
City/State and Zip code :r,f-j‘ A
Vi
LORLSHALON@BEHLENMFG.COM r“;.—,.f 8

E-mail address: {10 be used for future annual report notilication)

For further information concerning this matter, please call:

ERIK HASH . (40?. ) 363-72006
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registeation Section
Division of Corporitions Division of Corporations
The Centre of Taliahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee &  J $78.75 Filing Fee & (0 $87.30 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Ceruitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 BEHLEN MFG. CO.

{—I_E—ntcr name of corporation,; must include “INCORPORATED,” “"COMPANY,” "CORPORATION,”
“Inc.,” "Co.,” "Corp," "Inc," "Co."

Co." or "Corp."}

(If name unavailable in Floride, enter alternate corpurate name adopted fur the purpose of transacting business in Flonida)
5 NEBRASKA

3 47-0670369
(Stale or country under the law of which it is incorporated)

{FE] number, if applicable)
4 MARCH 15, 1984

5.
(Date of incarporation}

(Dare of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior te registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability}
7 4025 EAST 23RD STREET, COLUMBUS, NE 68601

(Principal office street address) ::
P.0O. BOX 569, COLUMBUS, NE 68602-056%

(Current mailing address, if different)

(ERE

| i
£0:€ id 8183

Ry
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) —;jg':
Name: Corporation Service Company :_, ‘3;
Office Address: 1201 Hays Street
Tl , Florida 220"
(City)

(Zip code)
9. Registered agent’s acceptance:

Raving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Lynn M. Cannelongo, AVP
(Registercd agent’s signature)

10. Attached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposcs, list names, titles and addrcsses of the primary officers and/or directors [up 10 six (6) total):



.
r

A, DIRECTORS

_ . Philip M. Raimondo
m Chairman Nanmie:

) ) 2025 E. 231d S.
OViee Chairman  Address:

. Columbus. NE 6860
W Director

OPresident

O Vice Presidemt

O Secretary O Treasurer

CEO
B Other TJOther

Anthony F, Raimondo, Jr.

OChairman Name:

. ) 4025 E, 23rd St
B Vice Chairman  Address:

) Columbus, NE 68601
W Dircctlor

() President

OVice President

W Secretary OTreasurer

Oher Ci0ther

o Jennifer L. Miller
UOChaiman Name:

. . 4025 E. 23rd 5t
O Vice Chairman  Address:

] Columbus, NE 68601
i Dircctor

OPresident

OVice President

OSecretary I Treasurer

T Other OOiher

CJChairman
CVice Chairman
W Dircctor
CIPresidemt
OVice President
OSecretary

COther

OChairman
OVice Chairman
W Dircetor
OPresident

W Vice President
OSecretary

O0Other

(JChairman

O Vice Chairman
O Director
iPresident
DOIVice President
OSecretary

OOther

AF. Raimondo
Name:

4025 . 23rd St
Address:

Columbus, NI 68601

O Treasurer

_ Chairman Emerite
B Other

Lvle Burbach

Name:
40235 E. 23rd 5t
Address:
Columbus, NE 68601
SR
- :- 3 ::-,
o T emomy
o
.— D L
- vy,
- - Loz
. it El
N :' s e
[ Treasugdr i 9
e T
TiB0ther
IS [

Matt Hanson
Name:

4025 E. 23rd St
Address:

Columbus, NE 68641

W Trcasurer

T0ther

Important Notice: Use an attachment 10 report more than $ix (6). The attachment will be imaged for reponting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12 7’;4#;/“ aﬁ/ztn//]ﬁ/}

Signature of Director or Officer

The ofticer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

S.85E7.155. F.5.

13, /(//:t/fﬁ //5“56)‘\

7;405-&"(,'—

{Typed or printed name and capacity of person signing application}



Attachment to Application by Foreign Corporation for Authaorization to Transact Business in Florida

Additional Officer:
Name: Jami Schoch

Address: 4025 E. 23" St., Columbus, NE 68601

Office: Assistant Secretary
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State Capitol

State of Nebraska }
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

BEHLEN MFG. CO.

incorporated on March 15, 1984 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporat@n are

"'\

unpaid and have become delinquent; 5 :;
“iom Ty
that no annual or biennial report required to be forwarded by the oy F
Corporation to the Secretary of State has become delinquent; g,_:gl - N
. Do o O
that Articles of Dissolution have not been filed. g, -
Mmoo

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

In Testimony Whereof,

February 15, 2021

V%28

Secretary of State

Verification 1D 3884910 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months



